THE DIVISION QF REAL Th OF MISSUURL

[
r. Heahth, ] STANDARD CERTIFICATE OF DEATH - R 3@ ..............
. & Welfara FllED NOV 2 6 1957 /g 6 ,y TE FILE . / EX
!l.l Public gistration Distriet No. ....4£ &7 A..O......‘.F'rimnry Registration District No. . & £ £ K Ragistror's No. _ 8. ot_& .
th Servi e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. H institution: R..ia.nj. before
- . STATE b. COUNTY admixsion)
X[_= ©TY  gentry ° Missouri Gentry
.5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside l:imirs
v. 1-56 OR OR
TOWN Albany Atheng1T. |Yer0 Ny Tom Albany 2 Qg Yesjr” NoO
€. Eng-FI’]#:l{'\EI?F (gioa"rinﬁo\lrpfg,ﬂivoloculiun) Langth of stay in 1b d. STREET (H outside, giva In::t;;n) Reside on Farm
INSTITUTION _ ppooe mome 16 months ADDRESS : YesO No@”
3. MAME oF Firat Middle Laxe & DATE - Month Day Yeor
DECEASID QF "
(Type or print) William Henry Colller oeati Nov, 15 1957
5. SEX L6. COLOR OR RACE 7. marrIED [] never marrien )] 8 DATE OF BIRTH 9. ;\f;é’.l::hﬁ;? ;:::l:m 1D\;E:a |r’:|:2fn z:q‘:?.
. M W wivopo K] ovorceo (JDec, 12,1864 92 | I
r | 10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) A2, CINIEN OF WHAT COUNTRY?
= during most of working life, ecen if retired) - ; ‘1 -
4 farming farming Gentry Co. Miscsouri U.S,
:“., 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E | William Collier Sarah Campbell
. 15. WAS DECEASED EVER IN I, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yas, no, or unknpum} {IF yes, give war or dater of servica)
unknown Mr. Ora Collier Albany, Mo.

iB, CAUSE OF DEATH [Enter only one catse per line for (a), (b). and {£).] M - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; ¢ + °“5“e"° DEATH
IMMEDIATE CAUSE (9) _ . : g [4 *
Conditions, if any, *
Condiien, ifemy. | oue 70 () _MA&L%MM@—__M__
above couse (8} . oLt : st L - .

stoting the under-

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

= Iying  cause last. DUE TO (&)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART {(1} 15" WaS AUTOPSY
e PERFORMED? 1
§ 4 2{ / ves [ mﬁ—v
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of item 18.)
& O O O
g 2c. TIME OF Hour Month, Day, Year
INJURY=. . m. bl
E p.m. - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. cff inuwd'm J)tom. 20f. CITY, TOWN. OR LOCATION COUNT, STATE
WHILE AT NOT WHILE Jarm, factory, street, office ., ele.
work . O 37 womk a {M L

I
21. I attended the decoasad Imm_r%j_%_ . to _Mwnd last saw h“:.'m" alive on M
.4
Death occurrad at . ‘5 & m on the date stated above; and to the best of my knowledgo. from the causes stated.

Doctor, coronar, stc., must use only standard nomenclature in item 18. No symptoms will be listed. All
dissares in Port | must be cosuolly related. Coroner cannot cortify to o death due to natural couses.

2s. SIGRATURE (Degree or titie) N, 22h. ADDRESS . * . | 22c. oATE siGNED
P , WD e |63
2lo. BURIAL, CREMATION. [23h, DATE ° 23¢. NAME OF CEMETERY OR CREMATORY ¥ LOCATION (City, town. or counly) = { Stule}
REMOVAL (Specify} ) ) -
buriail Now. lT. &7 Fairview Gentry Co. Migsourl
24. FUNERAL DIRECTOR ABDRESS 25. DATE RECD, BY LOCAL REG. [25. REGISTRAR'S StGNATURE

Clifford Brooks. Albany, Mo. l/ - /,é" 5'7 774-40 . M, gd/z,e‘

P — (Licensed Embolmer's Statement on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

1 heréby ce_rt:i-fy that the i)ody whose name is recorded on the reverse side of this certificate was emb.

by l}i-'le. or Sy e AT e ST 11, Student Embalmer No........ .

working under my personal supervision..

Student .. ..o iiiiiiiiiiciarnianeana e
Signature of Student Embalmer

v S - .. . o . . uP.-vO. Address.

- T S . [ PR - [ B - - :
‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constituteb grounds for revocation of license). '
T ° "I embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this bodyois not embalmed, fact should be so stated above. .

. -
" . . ' *




